MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 04 al grep AL EXAMINER’S eee OF DEATH OLAS 
HEALTH L E Coonet DEATH =: SU: RES: DENCE haw dacaasad livad, If institulion: Residenca bafore a i 
- i 55 @. STATE b. COUNTY 
ary yee’ BANE MARYLAND MARYLAND TAS eW AWNE 
Le / b. CITY TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (Jf outsida corporata limits, writa RURAL and giva naerest town) 
$s , Wrilg RURAL and give geargst town) 
#8 LGRASOWVIELE «= | ha peels - 
vo ot d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat addrass) d, STREET ADDRESS a. 1S RESIDENCE 
q } ON A FARM? 
gg Cinelli eae : SE es 
» | g <q oaCnaen First ‘Middia— DATE Month “Year 
uo - 
Eye or rm) Wy LL AM Be) a3 with OE Dara £ 2 Jor pee 
5. SEX 6. COLOR OR RACE] 7, MARRIED [OJNever Marnie [] | 8- DATE OF BIRTH fs AGE (In yaars |IF UNDER! YEAR| IF UNDER 24 HRS. 
g last birthday) per Days | Hours Min. 


(a: Li OoRED wipoweD [Xi —ivorcen [_] 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working lifa, aven if ery 


OYSTER SHUCKER 


13. FATHER'S NAME 


Wiens rae PRivso 


S4PLE 


CWKHOWN WM GO m 
ign 1G: 


Ti. BIRTHPLACE (Stata or fo 


12. CITIZEN OF WHAT COUNTRY? 
MaRTH HRot/v A USA 
14. MOTHER'S MAIDEN NAME 


w2Aa BETH WHITE 


in 72 hoy 


Item 18, Give Pages 1, 2, and 3 to the 


4 should be forwerded to the Chief Medical Examiner's Office elong with form PM3. Page 5 mey be retai: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trensit permit. File pages 1 and 2 with the State Board of 


gs 
x2 
32 
Sz 
BS 
ze 


is WAS Bee Sed IN U.S. ee Feat ( ¥6. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
‘as, no, or unkown) yes giva warordatasofsarvica’ 
ne \Veroa FAT AW 4925 WaLtan AvE. 
18. CAUSE OF DEATH [Enler only ona cause par lina for {e), (b), and (c). 7p | IN INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: FA ALA 7A} onset AND DEATH 
IMMEDIATE CAUSE f@)__Bronchial pnevmonia — a 4a ays 
v / DUE TO 
Conditions, if any, which (b} 


gave risa to immadiata causa 
(a), stating tha underlying ( DUETO 
causa lest, «) 


> 


Cc“. 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te 19. WAS AUTOPSY 
sec. ables eA aly PERFORMED? 

i= 

5 old pulmonary tuberculosis and bronchial asthma ves [] No PY 

E 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of Injury in Part J or Part Il of item 18.) 

2 | PRIMARY [1] or CONTRIBUTING [) ( 

G | CAUSE OF DEATH, VU ¢ e 

z 20c, TIME OF INJURY ‘Month, Day, Yaar 2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Homa, form, | 20f. (City or town) F; (County) (State) 

rat Hour a.m. Whila Not Whila factory, street, office bldg., ate.) | 

Es Bey 19 at work ["] at work [“] 


21. 1 certify that | took charge of the remains described above, held an Autopsy Oo Inspection jus} Inquiry is} and in my opinion 
death resulted from: Natural causes x). Accident oO Suicide ‘Lak Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [} 
ie get ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER aa] 


EXAMINER’S 
NAME (Typa) re. 7 Co. ro: rcp LE /v Jao vu Johar 5 (Streat, aus tow 


2c. ME OF Li i Lat CL 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If eny dalay is Wice sll 


the certificate, writing the word “pending” in pencil 


SIGNATURE eee ee 


6: 
w 


orcounty) J AN. 12,62 _— 


CATION (City, town, of ev, al 
AV. AAN EV , 


Dye (Spacify) 
RIAL 
24a. RECAP YIREGISIROR ae se fal 
DATE 


23. FUNERAL ao? 
5 3 t 
7 . 


22a. BURIAL, CREMATION,| 22b. DATE Hanon, 


or its designated agent, prior to burial, cremetion, or removal, and in any event with 


TO DEP 
please e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death, Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
§7749 CERTIFICATE OF DEATH peg. di No. (HET pL} 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©. STATE b. COUNTY 
Wee and C een onexe 
c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


MeouNTY 
Queen Anne's pass 


b. CITY OR TOWN (If outside corporote timits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


the funeral director, 


should be-fi 


Chureh Hill life. X_Ch h Hi 
d. NAME OF HOSPITAL (If not in hospitel, give street oddress) jd. STREET ADDRESS e. 1S RESIDENCE 
/\ OR INSTITUTION ON A FARM? 
@ . ves [] NO Ok 
a . pes od First Middle Lost 4 aud Month Doy Yeor 
2 (Type or print) Cora Anthony Butler dram =Jan. 20 1662 
x 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED o 8. DATE OF BIRTH a pater IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) | mi : 
3 Female C wioowenf] _ovoreo | Feb, 14,1890 Wateeysle a ee 
Ee me 100. USUAL ae tie kind sf ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ring most of working fife, even if retire y 7 9 
E83 HOWSay TPS Domestic Maryland U.S.A, 
5 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
B ie John Anthony Emma Thomas 
3 ya WAS DECEASED EVER U.S. SENED poe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
arate licen Pesce oleae areata x wert : 
rs 18-05-0390 Mary Griffin Queenstown, Md, 
3 1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢}.} INTERVAL BETWEEN 
PA OA eS fs : 12 rs. 
aI a] o . §oue to 
Conditions, if any, which f om _Arteri tic cardiovascular disease 


gove rise to immediote 
couse (o}, stoting the under- Baste 


lying couse lost. (c) 


is Paet Il. OTHER SIGNIFICANT CONDITIONS CON’ CONDITION GIVEN IN PART 1(0)]19. AUTOPSY 
3 PERFORMED? 
3 ves Noga 
& [20a. ACCIDENT WAS UNDERLYING EJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
© |{iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
2 edhe elie While Not while foctory, street, office bldg., etc.) | 
FS p.m. W Jot work [] of work H 
21. I certify that | attended the deceased from...2//20 ee 1958S, jo 1/20. SE , 19-62. that | last saw the deceased 
alive on_1/2Q_ ,1962.___, and that death accurred at Ze. Z=M, fram the causes ond an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


be detached for use os the burial-transit permit. Then please remove corbon papers. Poges 1 


104 S, Liberty St. Jan. 22,1962 


ACTUAL 
SIGNATUR! 


PHYSICIAN'S C. Rodney Layton 


NAME (Type) 


‘Zo. BURIAL, CREMATION, | Z2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
REMOVAL (Specify) 2 
o BuPria 06 h h Hi Church 4 dq 


HRECTOR: After this certificate hos been signed by the attending phys: 


the registrar prior to burial, cremation, ar remaval, ond in ony event wil 


moy be reteined by the hospital or attending physician. 


TO FUNER 
page 3s! 


aS DeLee eed ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
“oN ~ AN3 07% 3 
Yass) ) et pck XH] H/4jecambridge, Md. oareJAN 3 0 '62 Cixktua £ Fuse 
4 AN BES = —S ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH aj il 


CY 


32 re 
a 1. PLACE OF DEATH oe * he 2. USUAL RESIDENCE (Whera daceasad lived, If institution: Rasidanca bafora ad 
25 a COUN a. STATE b. COUNTY 
rr Queen Anne _ MARYLAND _| Ne Je b 
ee 3 b. CITY OR TOWN (if outside corporata limits, . LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
Bas writa RURAL and give nearest town} 
275 Crumpton | Pleasantville OG als 
6: Ge d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4d, STREET ADDRESS IS RESIDENCE 
° ON A FARM 
3 Davis Nursing Home ves [_] NO 
ra — — = 5 
4 / 3. NAME OF First Middle Last 4, DATE Month Day “Year - 
2 an DECEASED OF 
Typa or print] | ATH 
go pee Pa Samuel _ ry alt Curlott _ SearH Jamany 25S, 
23s 5. SEX 6. COLOR OR RACE] 7. ARRIED |] NEVER MARRIED [7] | 8- DATE OF BIRTH [9 ae IF UNDER 1 YEAR : 
2 Months] Days | Hours | Min. 
= | Male White | wow vor 1] July 30, 1878 183 m= ||| | 
52 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPIACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
S f 
26 J} done during most of working life, even if retired) | 
a 
35 Glass Blower Glass Factory = Mde | U.S.A. a 
° 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 
o 
a William Curlott | Clara Hall 
§ 
as 
= 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ‘SOCIAL SECURITY NO.) 17, INFORMANT Pon Z oa ey p 
(Yes, no, or unkgwn) iilfyesgivewar ordates ofservice) 
|157-10-2786 | Earl Price, pre ths, 


18. CA ‘OF DEATH [Enter only one cause per line for (a), (b), and (c).) 


marvounsassuses, —— @aele Oude Lata tinr “ ca 
dye 2 mez a> DUE TO 
Conditions, if any, which \ i CArnz. 


gava rise to immediate cause 
(a), stating tha underlying DUE TO 


ene ea Se ea 


INTERVAL BETWEEN 
ONSET AND DEATH 


ician. 


it permit. 


te has been signed by the attending p 


"ASE CONDITION GIVEN IN PART i(a)| 


d by the hospital or attending physi 


O (|z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT EATH BUT NOT RELATED YO THE TERMI 19. WAS AUTOPSY 
3 ome fh PERFORMED? 
= 
ee s ves [] No [ 
5 E |20s. ACCIDENT WAS UNDERLYING [J] 206. DESCRIBE HOW INJURY OCEURED. (Enter naturefot injury in Part | or Pac Il of item 18.) 
m & ONTRIBUTING [] CAUSE OF DEATH 
= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 = —— ——= — 
5 & | 20c. TIME OF INJURY Month, Day, Yeax | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
<= a Hour a.m. While Not While factory, street, office bldg., atc.) H 
4 *L pam. 19! at work at work i 
|. | certify that (I) (this hospital) attended the deceased from: fy Eira » 964, 10.9 QGG....8s woe 1962 F that (I) (we) last 


the causes and on the date stated above. 
22b. DATE 
NED 


saw the deceased alive on......7 196.2 and that death occured a2¥, ain 


22a. SIGNATURE 
ATTENDING, STAFF 
/ elf __ m.p. | PHYS. DIRECTOR C1 Pays. 
22. PHYSICIAN'S "22d. ADDRESS 
ae eve Bae yoke, 


3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in am 


$ death. Pacgg4 may be retai 
oe DIRECTOR 


et 
a 
= 


eet 

Bs 23a. tne eee Ey 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) >? {Stafe) 
+4 REM! pacify 

os Burial ae 1962 |Sudlersville Cemetery Sudlersville, Mde 

i : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


2Sa. REC'D BY REGISTRAR 


DATE JBN 2 9 "62 


2Sb. REGISTRAR’S SIGNATURE 


Quttwa £, Trane 


INFRAL DIRECTOR'S / 


a 
= 
Se) 
o 
s 


tM: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ni12 CERTIFICATE OF DEATH neg. vist Not] J J) 


nl 


DATE SIGNED 


21.1 ae that | attended the deceased fram__. af. i OVA 1942,that | last saw the deceased 
alive an_. "Parl Weg - aad that death occurred able, FM, from - causes and on the date stated abave. 


DOR Bo or 
ACTUAL ( ; ) 
SIGNATURE, if MID; ae ee PES 


| RE SEIANE C.H. Metcalfe a Mig. 


r 


page 3 shoul: 


= ve 
& 33 Gs ee o USUAL RESIDENCE (Where deceosed lived fitution: Residence before admission) 
s 8 °. UNTY, 
* 38 M Marvtano || Maryland @ugen Anne 
=e b. CITY. OR TOWN (f outside eorporote limits, write [LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
gre RURAL ond give neorest town) xX G s 
ae rumpton 
. 5 | 
2 at oe d. NAME OF HOSPITAL {if not in hospitol, give street oddress) d, STREET ADDRESS iS RESIDENCE 
3 S OR INSTITUTION ] ‘ON A FARM? 
ra é yes (] No KJ 
5 
2 = 5 NAME OF First Middle Lost 4. DATE Month Day Yeor 
te 
& 23 (Type or print) Charles Re Davis brad §=danuary 19 1962 
Lia . SEX 6. COLOR OR RACE ]7. MARRIED EY NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE Gr yeor IE UNDER Tae anes ie 
Sen i jenths] Doys | Mours | | Min 
E a, Male White wipowep [} pworceo] |Jane13-1895 yrs. | . 
a% 
oe Eine Toa. USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 gst luring most of working Jife, even if sefir 
ae: Rerited "Fetmer Maryland USA 
ahs Bs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5s 
5 fan William James Davis Mary Seney 
= 2038 15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO INFORMANT Address 
> a Ss Yes, no, oF unknown) | {IE yes, give wor or dates of service) Mrs Charles Paar C pt ta 
hee Ose. . s--Crumpto 
co 
£ $26 ; 
3 3 & = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 3 INTERVAL BETWEEN, 
205 PART |. DEATH WAS CAUSED BY: O ° 
bees = IMMEDIATE CAUSE (0) ta a 
5 tes +64) DUE TO / —_— 
> P « . 
cS faz Conditions, if ony, a (by f wach | nb 2. efracye 
3 BES gove rise to immediote 7 rs 
s e gc couse (0), stoting the under. ( DUE TO or 
Jes~v lyi lost, 2b rte im OC aw G 
Seen y ying couse lost. a 
255 ayingiecusbulssti- 
Bere Sele pals Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO/THYTERMINAL DISEASE CONDITION GIVEN IN PART 1(6)]19. WAS AUTOPSY 
22o0fo = ‘ 
gases 3 Yes) No ZL 
moos = [20a, ACCIDENT WAS UNDERLYING C]__ | 20b DESCRIBE HOW INJURY OCCURRED. (Enier noture ff injury in Port | or Port Il of item 18.) 
Seu & |OR CONTRIBUTING (1) CAUSE OF DEATH 
E oes © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
S535 § [20c. TIME OF INJURY Month, Dey, Year [POd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
529s rat Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
Sirs 3 jot work [[] ot work [] \ 
esse 
2age 
283 
®o 
rr DS 
Ere 
zig 5 
a 
8 
D 
i 
° 
as 


may be retg 


o. BURIAL, CREMATION, Wb. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, town, or county) (Stote) 
a MATEY | Jan. 21 | Church Hill Church Hill, Maryland 


TO FUNERAI 


24b. REGISTRAR'S SIGNATURE 


cinihen £, Hasse 


24a, REC'D BY REGISTRAR 


& TO HOSPITAL OR ATTENDING PHYSICIAN 


DA 


o 23. EYNERAL DIRECTOR'S St TURE ADDRESS: 
a8 1 \N Choad ; Church Hill, Md. 


eo in by the funeral 
Res | and 2 
jours after deat! 


WS. 


Then please remove carbon pa 


ned by the attending physician and completely; 
Dept. of Health prior to burial, cremation, or removal, and in any event, wil! 


it permit. 


be retained by the hospital or altending physician. 


DIRECTOR: After this certificate has been si 
'3 should be detached for use as the burial-trai 


may 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN; The ‘aw requires that the death certificate be executed within 24 hours after 
, page 
be filed with the State 


% death, Pa: 
& director, 


=, TO FUN 
= 


a 
ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91199 CERTIFICATE OF DEATH o444: 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: re ae 
Cea be . STATE b. COUNTY * 
Queen Ann MARYLAND ‘ Maryland Caroline 
b. CITY OR TOWN (if outside corporate limits, | c LENGTH OF STAYIN 1b || c. CITY OR TOWN {if outside corporate limits, write RURAL and give naaras! town) 
write RURAL and giva nearast town) 
Rural Sudlersville 3 Months || Rural Marydel : 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva sirae! addrass) d. STREET ADDRESS Wiens ___\| & IS RESIDENCE 
OS De. ON A FARM? 
ba None 7 _ None _ > ww ves F] NOE] 
3. NAME OF 7 en "Middle bast | 4. DATE Month ‘Day ~ Yaar 
DECEASED OF 
Cyeeoreim) William L. Faulkner _ DEATH 1 30 19 62 
5. SEX 6. COLOR OR RACE)7, MARRIED [_] NEVER MARRIED [XJ | 8- DATE OF BIRTH 9. AGE {In years [lf UNDER 1 YEAR] IF UNDER 24 HRS. 
Jest birthday) |"Months| Days | Hours | Min. 
Male White | wirowim[]  ovorceo [J | 1-1-1884 yrs. | 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, aven if ratirad) 


|_Retired Farmer | None ld Sas Maryland _ 


13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 


Tob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


wate 
lliam Faulkner 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 

(Yes, no, or unkown) | (Ifyesgivawarordatas ofsarvica) 


No | None. Robert McGinnis Sudlersville, Md. 


Elizabeth Ware _ = 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


1B, CAUSE OF DEATH [Enter only ona cause per line for {a), (b), and {c).| a = INTERVAL BETWEEN” 
ONSET AND DEAT! 
PART |. DEATH WAS CAUSED BY: (- >, cL 
L _ IMMEDIATE CAUSE (a) Cd Ae Casta c. et é i ie ah 
f-2. x. | DUE TO 
Conditions, if any, which (b)_ ¢ Gree 


gave rise to immadiata causa 


(a), stating tha undarlying bet) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT OT RELAND TOA 


aa 2 
4 MINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
a 2 i ae or =: PERFORMED? 
( < We ves [] No Bf 
= [ 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of fury in Pert | or Part Il of item 1B.) - 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER} ey 
s 20c. TIME OF INJURY Month, Day, Yaer 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. {City or town) ei {County} {State) 
g ade ate While __ Not Whils factory, street, offica bldg., atc.) | 
= p.m. 0 ork at work 


(20...820).... IWAZthat (1) (we) last 


21. I certify that (I) (this hospital), attended the deceased from..f 
je causes and on the date stated above. 


(AM. FD... NV 99.0. and ¢ 
vt 5 A 2b. DATE 


ATTENDING, hy STAFF ED 
mp, [PHYS @ebinecron EC] pays, [J 2/. 2 
22d, ADDRESS A a e 


saw the deceased alive on........7 


22a. SIGNATURE (2 


22c. PHYSICIAN'S 
NAME (Type) 


Of). 20... 9bb10..; 
Xe) 


death occured from 


23a, Hoval, ATION 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY = ae LOCATION (City, =a = ounty) 
\OVAI city! 5 
‘Burial 2-3-62 Templeville Templeville, Maryland 


25a. REC’D BY REGISTRAR 


oMPey 5/62 


25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIREGTOR’S SIGNATURE DRESS 
al . 
‘a wf Lreenslroro, “nd. 


MARYLAND STATE DEPARTMENT OF HEALTH 
mea ci: oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 
CERTIFICATE OF DEATH uLti 4 
1. PLAGE OF DEATH iteu-9-Fite 
veeu hn N€_ MARYLAND 


TY OR oe {if outside cor he limits, 


9 ©. | NGTH - IN Ib | 
ae, ral ive neares il | 
rt eC i | IZ 
ut, A HOSPITAL OR LIKE it not In hospital, give st! et address) | 


AME OF First Middle Last 4. DATE i ra 
PR eEEaeDy 4 ! ae 
lype or print 
: € Beh in S$ pert Bn WY, 19 6. e/ 
rf . COLOR OR RCE 7 MARRIED PRU NEVER MARRIED [_] | 8) DATE OF BIRTH Ng Hy », years | IF UNOER 1 YEAR | AF UNDER 24 
/§ if." Pars aber Days | Hours | Min. 
CGY) | woower[] — vivorceo [] OC Me 7 


: SU. Bl ENC! wig Hace ised tived, If institutiog Residence before edmission) 
3. STATE b. COUNTY 
d ‘vetn Ane 


~ ¢, CITY OR TOWN lO mits, write RURAL pnd give neerest fown) 


Rouke, eoville 


ii d. STREET ADDRESS 


in by the funeral 
es 1 and 2 should 


IS RESIDENCE 
ON A FARM? 


YAL OCCUPATION (Give find of work IND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE & Stete, 7, fe (A couhiry) |” iy ENVOF UNTRY? 
most of workifg life, even if retired) 'e aes 
MAEM Mise ue tes Ee ey 
E 


13. FAPHER’S NAME 14. 


xalMll. voce 


-please remove carbon papers§ 


5, DECWASED EVER IN U.S, ARMED. “FORCES? SOCIAL SECURITY NO.| 17. L, ‘ORMANT si 


(Yes, nodppankown) i 
iceman. Se 00,5 YA, 
bas OVS ‘as asd A Nd. 
CAUSE OF DEATH [Enter only one caure Gal line for (a), (b), e te) 1 Zale ETWEEN 
PART |, DEATH WAS CAUSED BY: fe Pre bas EATH 
266 < CAUSE (a) LL OD FC GON OF we | eee a 


DUE TO 

Conditions, © any, an tbh et oh Gee lrelil TF ¢ nfo ar 
gave rise to immediete cause 

(a), stating tha underlying ( CUETO 

cause last (el 


g 
2 
rm 
E 
8 
3 
2 
Hy 
5 
c 
a 
a 
ed 
ES 
Zz 
a 
a 
= 
is) 
e 
= 
a 
o 
Boe 
¢ 
a > 
a 
oo 
£2 
2 


ing Pl 


DIRECTOR: After this certificate has been s' 
director, page 3 should be detached for use as the burial-transit perm 


The law requires that the death certificate be executed within 24 hours after 
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